Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
Pt
3 CANDIDATE / MS/Mf/MR ) FIRST i OFFICE USE ONLY
OFFICEHOLDER e —~ s Y . =
NAME ER% '&f . Date Received % ;
e D e A ek =
. — B o
RomEpo =2
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cITY; STATE; ZIP CODE —  x3
OFFICEHOLDER \gq H_ - X
MAILING 2 520 V'A N ,\"ﬂ Date Hand-delivered or Po€tiarkel{
ADDRESS EL g !1 T}( % N g
I:] change of address { 7 $ Receipt # "Asount —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
OFFICEHOLDER i . Date Processed
PHONE (qu) 7%\ 7 5:55
N .
6 CAMPAIGN M{/MRS?MR FIRST M Date Imaged
TREASURER /_b = B
NAME | .. ... ... Bk IZIENCI‘A. .......... .
NICKNAME /_\) LAST SUFFIX
7 CAMPAIGN STREETADDRESS (NO PO BRX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER el
ADDRESS 3230 WlonrAnA A(/ki»
(residence or business) E P ‘
-
L Ao, TX 7993
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER j
PHONE - (qu) 5[02’“ 32?_49
9 REPORT TYPE D January 15 %Dth day before election D Runoff |:, :rzg]sgr?l{ :f;:giﬁfgepniign
(officeholderonly) -
E] July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
: limit
10 PERIOD Month Day Year Month Day Year
COVERED . ’ HROUG
Ol /Ol /7013 THROUGH oY 0, 2013
11 ELECTION ELECTION DATE ELECTIONTYPE
12 OFFICE OFFICEHELD (ifany) 13 OFFICE SOUGHT._(if known)
~— - ym——
City RePResouTATIVE
DistricT <L
GOTOPAGE 2

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME LA, QM E p m\ 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOXéFOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITI CAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM |TTE E (S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
o
=R
[] eeneraL w oz
COMMITTEE ADDRESS 'E%
o
[] speciFic ==
- ™
- =
COMMITTEE CAMPAIGN TREASURER NAME ::'1; O
-
[] additional pages :_ 3
COMMITTEE CAMPAIGN TREASURER ADDRESS had
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
. 2. TOTAL POLITICAL CONTRIBUTIONS g -
, i (OTHER THAN PLEDGES,.LOANS, OR GUARANTEES OF LOANS) / ,
EXPENDITURE | ¢ . ..
TOTALS <]+ -3.  -TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTALPOLITICAL EXPENDITURES $ ? / 3 D QZ
' - ¢ te
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g )
BALANCE OF REPORTING PERIOD /(O m
¢
OUTSTF%NTD'{_“G 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
ALfDE JAZMIN BEJARANO me under Title 15, Election Code.

NOTARY PUBLIC ? %e
). T)W,D

Sxdﬁture of Candidate or Officeholder

 n and for the State of Texas
My commission expres

, 06-15-2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tci\and subscrib befoge ‘ne, by the Is% LMVM 'g‘ KQYY\@VO . this the

l l day of Dfl .+ 20 , to certlfy which, witness my hand and seal of office.

M ALDE JazMill BETAL A0 Mdﬁfb\ PUb)nC.

Slgm ring oath

Printed name of officer administering oath Title of officer adm|n|stermg oath

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

IT RK
OTHER THAN PLEDGES OR LOANS - ' CLERK DEPT. SCHEDULE A

03 APR 11 PH 2: 13—

ri

Total Schedule A
The Instruction Guide explains how to complete this form. 1 Totalpages Schedu /L/./

72A FILER NAME LA’ZIZU’ E pbmgﬁo

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5  Ful name of contributor [ out-of-state PAC (ID#;

6 Con rlbutor address City; State; Zip Code

Coer rrerere
I/(S‘Z/L% BrLossom

EL. PA“SO 'K 7 qqz% (If travel outside lf Texas, complete Schedule T)

y | 7 Amountof . | 8 In-kind cantribution
contribution ($) I description (if applicable)
/

9 Principal occupation / Job title (S i Instructlons)

Ly SURMUCE

10 Employer (See Instructions)

Date Full name of contnbutor [ out-of-state PAC (ID#;

W....A.L.SH....
//1013 25/0 goéaq DR,
DaLas, T 7521

) Amountof | In-kind contribution
contribution ($) l description (if applicable)

#ip0e

(If travel outside of Texas, complete Schedule T)

Principal ogcupation /Job title (Seeéistructlon )

Employer (See Instructions)

oV~ HROFIT
Date Full name of contributor out-of-state PAC (ID#, ) Amount of I In-kind contribution
contribution ($) description (if applicable)
..... SotedAd Basoeo |
/ /O /3 Contributor address; City; State; Zip Code (¢8)
6560 JeTRoC / 2

EL- A/ SO ( > C 7%3 S' (If trave! outside cluf Texas, complete Schedule T)

Principal occupation / Job tltle (See Instructions)

TNSURANCE  EyecuTIVE

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#

) Amount of In-kind contribution

L Jm s Diae Erpcrson
I

Contributor addﬁajss City; State; Zip Code

250 NasHyiLle

contribution ($) l description (if applicable)

$2/0%
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

2304 Gradr Aue
L Fhso, TC 79936

Sitvid et
e

contribution ($) description (if applicable)
l

B

(lf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SITY CLERK meo- CHEDULE A
OTHER THAN PLEDGES OR LOANS R DEPT. S ULE
B APR L Py p: 13

. . . . Total pages Schedule A: .
The Instruction Guide explains how to complete this form. 1 pag 7 Lf
2 FILER NAME [ 3 ACCOUNT # (Ethics Commission Filers)
ARy L, Romepo
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:; y | 7 Amountof | 8 In-kind contribution

contribution ($) I description (if applicable)

fifis 1o Baespen Lows |
: 6 Contributor address; City; State; Zip Code :
{ Lol Z‘Amwo (EGRE s /@09@ |

EL A‘SC) 4 77( 7?9’ / Z. (If travel outside rl>f Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution

- CHprees Gappiec coniriuton (3) | descrpton (1 appicabie)
l / 17/ l

Contributor address; City; State; Zip Code B l
31 478 Co eTido De. Fihpe |
EL p/‘\’SC), -’/K- 7%/ Z- (If travel outside c,)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor O out-of-state PAC (ID#; ) Amount of
description (if applicable)

ibution l
- Tomas Cpadenns )
|

f / (7 ( (3 c::g@izt)olraddﬁoss;n D‘\jz’ ) E‘f;_‘ Zip Code j 2 _LS'DQQ
: ’EL %Ol TK _7 C?C“ 2’ (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

) Amount of l In-kind contribution

Date Full name of contributor [T out-of-state PAC (ID:
contribution ($) ' description (if applicable)

s |« Koeeer Niaud |
Contributor address; _City; State; Zip Code ’ o

GE Ugeo N. STRUTON #15S Bas®

E‘*-PASOI ‘T—K . 76?902' (If travel outside <l3f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor, [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
Qi ] l zp’p JAS contribution ($) l description (if applicable)

I/l7 (5 Co%ri[t)ﬁgaddfeﬁzdgighzme; Zip Co‘de ﬁ /AO@—- l
EL p A&l D : 7_>< 7Q 4/ Z (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions) ’

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

CiTY CLERE( DEPT.

LS
R

£

The Instruction Guide explains how to complete this form.

LU‘J [ZIIRE}

1 Totél‘pa{ges lS@Fuadule A /LIL

T Loy E Runegg

3 ACCOUNT # (Ethics Commission Filers)

1]
4 Date 5 Full name of contributo [ out-of-state PAC (ID#

;/(7/(3

6 Contnbutoraddresiy} City; State;

U,Um[ le Code
EL RSO,

7 Amountof l 8 In-kind contribution
contribution ($) ' description (if applicable)

bppe

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See lnstructlons)

10 Employer (See Instructions)

Full nagne of contrlbutor [7] out-of-state PAC (D%

Date

I 17/13

 Hewey

Contnbutor add ess

City, State;

M Bour
EL 10/—\50 —r)( 7?439

Zip Code

Amount of | In-kind contribution
contribution ($) l description (if applicable)

#1005

(If travel outside of Texas, complete Schedule T)

Pnnctpal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (iD#:

Date

e

Contributor address

85()5‘;50

City; State; Zip Code

UNNING Deep
7993,

Amountof | In-kind contribution
contribution ($) , description (if applicable)

l

252

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Full name of gontributor [ out-of-state PAC (ID#:

Date

el

AT
a Faso, "’)( 794 3¢

Contrlbutor addres:) Cxty States

Amount of l In-kind contribution
contribution (%) ’ description (if applicable)

H50%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [] out-of-state PAC (ID#;

GrEts and SUSAV

Contributor addrass City; State; Zip Code

al> U796 Soc dec fuma WAY
E Beo T 19412

Amount of l In-kind contribution
contribution ($) l description (if applicable)

»20

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrﬁdtions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

' WWw.ethics.state.tx.us_

Revised 08/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78712000 ~; 451214635800 (TDD 1-800-735-2989)

S W ¥

POLITICAL CONTRIBUTIONS 9 PRIT PH 2013
203 &PR | AT SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: {L/,
2 FILER NAME L | e 3 ACCOUNT # (Ethics Commission Filers)
LAy . Komero
4 Date 5 Full name of contributor [ out-of-state PAC (D y | 7 Amount of l 8 In-kind contribution

contribution ($) ’ description (if applicable)

/Zo I3 |6 contiisutoraigress:  Gity, Smtpi, 2ip Cose |
| ) T 008 Sineint, Thiie N |
EL PA’S() ; TX 7q5” Z (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Fuli name of contributor [] out-of-state PAC (ID# ) Amount of , In-kind contribution

’/Z,Z—/l5 e SANbL’ ﬂéUA-(\j.%o ............ contribution ($) ' description (if applicable)

Contributor address; City; State; Zip Gode P l
3127 Lsnesome Dove % J/\0%
E-_L‘ P%O, T—>< 7 qol Bé (If travel outside lf Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions) I Employer (See Instructions) '

Date Full name of contributor out-of-state PAC (ID# ) Amount of I In-kind contribution

o tributi d ipti if licabl
b | odlieron Dosy R | A
| 3 Contributor address; City; State; Zip Code . ,
et [020S AswooD 1 100%
» EL. pA’ 50 [ 7’}(, 79q 2 g_ (If travel outside cl:f Texas, complete Schedule T)

Principal occupation / Job title (lSee Instru'ctions) Employer (See Instructions)

Date Full name of contributpr [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

’ [CTOR
g " Contributor gddress;  City; State: Zip Code . ; |
’/ZS/R’ 210l ('Epar SPriGs ST, 1450 R
D ALLAS‘ m |75 ZO[ (If travel outside cl>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Oo t-of-stata PAC (ID#; ) Amount of | In-kind contribution

65 p u contribution ($) l description (if applicable)
i/zg) /{3 o éﬁ%ntﬁ?ad@cé@{ State: 'Sﬁgé """"" ; |

721  Wetlesiey Eipoee
EL pﬂ'so, W 79?02 (If travel outside (')f Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) ' Employer (See Instructions) ‘

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us : Revised 09/28/2011



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOARNSY CLERK
MAAPR 1L PH 2: 13

PT. SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule /L%

2 FILER NAME , Z: f%mg(a)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name o contributo [ out-of-state PAC (ID#;

y | 7 Amountof la In-kind contribution

3' [3 .6' ‘Cc;nt.rlt;ufor‘aad're‘ss. . 'Cl‘ty: .St.at;a ) le C.oae. .
/ ONTANA |
AéO, T 79963

contribution ($) | description (if applicable)

Bl00>

(if travel outside of Texas, complete Schedule 1)

9 Principal occupation / Job title (See Instructions) ' 10 Employer (See Instructions)

Amount of l In-kind contribution

Date Full name of contributor [J out-of-state PAC (ID#:

Feruaudo Bherverh
2_/[7[ /3 Contributor address; State; ip Code X Fe o)
Jéco OLD MEAD R H 522 | f 1p00<
mQLEA M ) \/A Z 2 [ O"Z_ (If travel outside <|)f Texas, complete Schedule T)

contribution ($) I description (if applicable)

Principal occupation / Job title (See Iﬁstructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

) Amount of l In-kind contribution

A ieip Lervanpez

v Contributor address; City; State; Zip Code
205 | TR

EL Paco, T 79903

contribution ($) l description (if applicable)

........ pre I:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date Full name of copfributor [7] out-of-state PAC (ID#

) Amountof | In-kind contribution

UTIERREZ
Z Zb [3 Contrlbutoraddresg City; Stateujﬁf(cj/ode

QL‘DA«SO, T}( 79924

contribution ($) I description (if applicable)

£ 725%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of l In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#

Z % [3 o 'o.nt.rrbutoraddress Clty, State, Zip Code

5745 Mira Granbe
a—- p‘A’SO. l/>< 7qa{[ Z (If travel outside of Texas, complete Schedule T)

contribution ($) l description (if applicable)

........ |

£ b0

Principal occupation / Job title (See Instruc%ions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www,ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

CLERK DEPT.
PH 2: 13

E SCHEDULE A
2

The Instruction Guide explains how to complete t

his form.

1 Total pages Schedule A: /4

2 FILER NAME

LMZRL,/ E EOW)ER@

3 ACCOUNT # (Ethics Commission Filers)

6 Contrlbutoraddress C|ty, State

2/28//3 ochia
EL A,

pr Code

7“? 03

7 Amountof ' 8 In-kind contribution
contribution (8$) I description (if applicable)

Flp0®

(if travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructlons)

I 10 Employer (See Instructions)

Date Full name of contributor

St HARMOR

Contributor address: City; State;

2253 20U Thempitis

[ out-of-state PAC (ID#;

Zip Code

EL taso, T 79930

Amount of l In-kind contribution
contribution ($) l description (if applicable)

bH0%= |

(If travel outside of Texas, complete Schedule )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|

Date Full name of contributor [ out-of-state PAC (ID#%:

Amount of l In-kind contribution

City; State; Zip Code
2% fnein

B o T

712813

THIS

contribution ($) I description (if applicable)

4100

(if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See lnstrbctions)

‘ Employer (See Instructions)

Date

Amount of l In-kind contribution

Full n§ne of contrrbutm) [T out-of-state PAC (ID#:

Contributor address; City; State, Zip Code

3/(0 3 2510 wgbéaq R.

Dacas, 7Y 75211

contribution (3$) ' description (if applicable)

#100%

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See lnstructl’ons)

Employer (See Instructions)

Date Full name of contributor

[] out-of-state PAC (ID#;

Amountof | In-kind contribution

Contrrt}{for address Clty, State; Zip Code

IE CanTERBURY
L IDA

I 792

contribution ($) l description (if applicable)

l
l

(If travel outside of Texas, complete Schedule T)

- Principal occupation / Job title (See lnstructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-298¢9)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANSC! [ ¥

Fa ki

CLERK
003 PR 1

DEPT. SCHEDULE A

Pit 2: 13

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: /(7[

2 FILER NAME

ZJ«R(L‘V - EDMEYQO

3 ACCOUNT # (Ethics Commission Filers)

5 Fullname o‘fcontrlbutor

EBBCPT HO

4 Date

3/.11 (>

6 Contributor ad\d/ress |ty

201 Viva 4

L s,

out- f-state PAC (ID#:

y | 7 Amountof ls In-kind contribution

R .

Zip Code

enenh ¢

X 744

State;

contribution ($) l description (if applicable)

4),000%,
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

p /{2 /15 IR, |

Contrlbutor address

EL PAS@

City;

[ out-of-state PAC (iD#;

) Amount of l In-kind contribution

State; Zip Code

W 3739
T 79902

contribution ($) l description (if applicable)

8] 000% ;'

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date Full name of contributor

- /’ 2 /3 Contributor address élty,

(=

B s,

[ out-of-state PAC (D,

L teevericw Fracis

—a A

'“
o B i

T 7995

Amount of l In-kind contribution

State; Zip Code

=y

contribution ($) I description (if applicable)

¥l oo

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full hame of contributor

3 IZ /3 Contnbutoraddress

City

[ out-of-state PAC (ID#;

....... UM SAUDERS

) Amount of l In-kind contribution

State; Zip Code

ZO Main
Aso T 79901

contribution ($) I description (if applicable)

'3 aoa“'

Principal occupation / Job title (See lnstructlons)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions) .

Date Full name of contnbuto O
o Cdnt}lﬁutbr.ad ‘s.s,. Cl ;

/(3> RS

out-of-state PAC (ID#;

) Amount of l In-kind contribution

State; Zip Code

160 CINCINUATI
EL Faso, T 79902

contribution ($) l description (if applicable)

$500%|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

KD SCHEDULE A
OTHER THAN PLEDGES OR LOAN$' 7 CLERK DEPT.
U3 EPR 1] PH 2: 13
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: [L/,
2 FILER NAME { E W 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Ful nam of contributor [T out-of-state PAC (ID% y | 7 Amountof |8 In-kind contribution

5 (5 /b o ST_EVE FOK .................. contribution ($) ll description (if a;laplicable)
6 Contributor addre City; State; Zip Code
(22" Airuiy BLYb. $] 000
EL- A'.SO ] )( 794 25— (If travel outside if Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contnbutor [ out-of-state PAC (ID# ) Amount of l In-kind contribution

- contribution ($) description (if applicable)
Jose Luis Evri [RUEZ |

* Contnbutor address City; Stat Zip Code l
3l Ty i Foe |
E[— M 79073 5 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D%

il  Miewser fewanper | |
A ST faow i pee 18200 |
‘&'So _(K 7 9?03 (If travel outside c')f Texas, complete Schedule T)

Principal occupatlon / Job title (See lnstructlons) Employer (See Instructions)

Amountof | In-kind contribution
contribution ($) l description (if applicable)

Date Fulrname of contrihutor [J out-of-state PAC (ID#: ) Amount of

EDRD EU%A( A “’A contribution ($)

l

l

Contrlbutoraddress City; State; zipCode l
3|43 p HAZLEI\/QE?‘L & 5 @ 1
A

SC) l K 7?? 34 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucﬁons) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Fullgame of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution

contribution ($) , description (if applicable)
..... AV!’D..’:L.'—JS.
p [U /3 Contributor address; City; State; Zip Code

I
4//5’ mw BRIDGE 4 5@09:
p 77?6 3 (If travel outside of Texas, complete Schedule T)

Principal occupation /Job tttle (See Instrucﬂons) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANSY CLERK DEPT.

- '(612) 463-5800 (TDD 1-800-735-2989)

SCHEDULE A

20 gy by st Ay,
ril (': II. ; g | o

15
=

£

The Instruction Guide explains how to complete this form.

ry
=3

1 Total pages Schedule A: / Ll[
3 ACCOUNT # (Ethics Commission Filers)
Lty & Romero | N

5 Fullname oycontributor

2 FILER NAME

4 Date

[J out-of-state PAC (iD#:

)y | 7 Amountof la In-kind contribution
contribution ($) [ description (if applicable)
WBRT BRoww
3/14/(3

6 Contnbutoraddress City; State; Zip Code

Mies 2,000 ;
EL fhso, TV 799

(If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
J M{ E“ QDB( i /U contribution ($) l description (if applicable)
/ . ntri ut. r addreés élty, étate. .Z|.p Céde v I

Mesa fz,mw

(If travel outside of Texas, complete Schedule T)
, Employer (See Instructions)

.ArSO T}( 19912

Principal occupation /Job title (See lnstructlons)

Date

Full name of contributo, [J out-of-state PAC (ID#:

) Amount of { In-kind contribution

alisle | Ceewn fomepo R ) S i

Contributor address; City;, State; Zip Code S 00 l
3324 [UAYsIDE 20

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contributo |:] out-of-state PAC (ID# ) Amount of I In-kind contribution
. g AMA contribution ($) I description (if applicable)
3 /b / 5 " co t}[t;ut‘or'acidr'es's' 'én'y,' éta'te'; ZipCode 0T
W7, ey Ave, ¥
¥
EL so, TY 79925

Principal occupation / Job title (See lnstructlons)

Full name of congjbutor [ out-of-state PAC (ID#;

B e —
Contributor address; City; State; Zip Code

3413 6080 Surery DR. ¥ 2,000*!

EL PA'SO ! ‘ ) /\ 7?? 0 S_ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date

Amount of l In-kind contribution
contribution ($) l description (if applicable)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Y CLERK DEPT. SCHEDULE A
W AR L PH 2013
The Instruction Guide explains how to complete this form. ,

2 FILER NAME

1 Total pages Schedule A: [4

Laen T, Komeko

4 Date e of contributor out-of-state PAC

3 ACCOUNT # (Ethics Commission Filers)

(D

5 FuIIQa

NMOND

6 Contrlbutoraddress City; State;

&57MWerw =N

3/{‘? 3 ALPACIOS

9 Principal occupation / Job title (See lnstruc‘aons)

Zip Code

©,TL  T9422

7 Amount of ' 8 In-kind contribution
contribution (8) l description (if applicable)

g&%@i

Date

Full name of C atributor

(If travel outside of Texas, complete Schedule T)
I 10 Employer (See Instructions)

[ out-of-state PAC (ID#:

3/2@[3 5%

City; State;

OLeander

Principal occupation / Job title (See !n’structio'ns)

Zip Code

WhY
Clbho, T 79922

Amount of l In-kind contribution
contribution (3$) l description (if applicable)

pospe

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor [ out-of-state PAC (ID#:

|

Employer (See Instructions)

¢

City; State

ANEFOQT

Llu
%A

Principal occupation / Job title (See Instructlons)

EE

Zip Code

Amountof | In-kind contribution
contribution ($) l description (if applicable)

pse

(If travel outside of Texas, complete Schedule T

Employer (See |

Date Full name of contnbutor

nstructions)

[J out-of-state PAC (ID#

3[20/(3

Conpbutor address; Clty, State Vp Cddé .

Principal occupation / Job title (See lnstructlons)

Témuuo TK 79573

Amount of I In-kind contribution
contribution ($) l description (if applicable)

N

Date

(If travel outside of Texas, complete Schedule T

Employer (See Instructions)

[ out-of-state PAC (|

Full narne of contrﬁior

Contril utor address

£ Tutp

Principal occupation /Job title (See lnstructlons)

City; State; Zip Code

LéSSO M

1A

T 79924

Amount of l In-kind contribution
contribution ($) l description (if applicable)

Bh0®

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THI

www.ethics.state.tx.us

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

S SCHEDULE AS NEEDED

Revised 09/28/2011

(TDD 1-800-735-2989)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5125 463;—5800
POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2989)

CITY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS ) SCHEDULE A
B APR 11 PR 2:13
The Instruction Guide explains how to complete this form

1 Total pages Schedule A: / 4
2 FILER NAME L A—{U&/’ g Q ] 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name & cont ibutor [ out-of-state PAC(ID#:

)y | 7 Amountof |8

In-kind contribution
contribution ($) description (if applicable)
Az > Rozen Divz e | enn |

6 Contnbutoraddress City; State; Zip Code

, l
A5 Desert Gaeden De. $lpoe
N [ERESA, N 8800@

9 Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

Date

[] out-of-state PAG (ID% ) Amountof | In-kind contribution
m ( Z_TZ’)[U DU‘Q contribution ($) description (if applicable)
sl IR T

Clty, State; Zip Code

l
0205 Astwpod FH)=
A’ SO —'3( 7?9 2_6 (If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See lnstructxons

Employer (See Instructions)

Date Full name of contrlbutor

[ out-of-state PAC (ID#:

) Amountof | In-kind contribution
Teanve Freeko

contribution ($) , description (if applicable)
- " Contributor address;  City; State: Zip Code
3/22-/13 v p Code

2618 Fumore FD0%*
=2 AsoLLT)é 79930 j

Principal occupation / Job title (See lnstruc’uons)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date

Full name of conguutor [ out-of-state PAC (ID#:

Amount of l In-kind contribution
TEWART

contribution ($) l description (if applicable)
3 Zg’ ‘ A3 é:o'nt'nb'utoraddr'es's' .Cilt'y,. State; ZipCode T

: |
. dAste Lo AN
EL Paso, TV 79312 U

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contributor

7 out-of-state PAC (ID#;

) Amount of l In-kind contribution
R ON contribution .($) ' description (if applicable)
. o Cdnt}iﬁutbraddress CltA)’,‘ ététe‘ .Zl.p bddé '''''''' l
: | Co
31513 3 Hevey AeBeTT #/ﬁ@" |
1%(9 T 79926

Principal occupation /Job title (See lnstructlﬁns)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CITY CLERK DEPT.
POLITICAL CONTRIBUTIONS v _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS 3 afR 11 FR 2213
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule A /|7[
2 FILER NAME LA’p L @ 3 ACCOUNT # (Ethics Commission Filers)
7 Amountof l 8 In-kind contribution

4 Date 5 Full name c“con’mbutor out-of-state PAC (I )

contribution ($) l description (if applicabie)

Y Z[p [b 6 Contributor address; City; State; Zip Code C)O l
: 3337 WEDGEWOOD i |

Q— P A—i) ‘—(K 7‘?42 g (If travel outside of Texas, complete Schedule )

9 Principal occupation / Job title (See lnstructlons) 10 Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor 7 out-of-state PAC (ID“
contribution ($) I description (if applicable)

. / ’Z) Contributor address; Cxty, State; Zip Code .
3/ 261 290 fhai\/wu;q b25%°
p/"@ T-K 79930 (If travel outside o,f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation /.Job title (See lnstructions)

Date Full pame of contributor [ out-of-state PAC (ID# ) Amount of l In-kind contribution
é contribution ($) I description (if applicable)

L R fewum |
A2 eS0T Teaueen L=
. Q\ pA:gO, T-K- 794 Zg (If travel outside c')f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

) Amount of l In-kind contribution
contribution ($) I description (if applicable)

J f Contributor address;  Ci State; Zip Code ‘ ,
2[5 [02( _Los ShRDINES fgﬁ?)@o
EL. pA’SO, 7’% 7 ??{ 2/ (If travel outside of Texas, complete Schedule T)

Principal occupation / Jaob title (See lnstructions)‘ Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#

Amount of ' In-kind contribution
contribution ($) I description (if applicable)

. 3 g 15 " &on ',b‘ut;),-'address C.tlty, StaZ> Zip Code %/ 9@@,@-l
0. g ) 1907
a/ PTK 77‘? (If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Date, Full hame of contributor [ out-of-state PAC (ID#; )

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS CITY CLERK DEST
i UEFPT. scHEDULE A
OTHER THAN PLEDGES OR LOANS
WEAPR I PH 2013
The Instruction Guide explains how to complete this form. - 1 Total pages Schedule A: f L[
2 FILER NAME L ZZ, 7{3 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Ful namé of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

contribution ($) l description (if applicable)

/ /7/{5 6 CKUB%% éji%mgmgp Gose 4 /50___ | Aubis system ¢oe
Y(Z]_Froeuth | ewser Evenr
[; L %’ 3 TK 7%22- (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstrur’:tions) 10 Employer (See Instructions)

Date Full name of contrigutor [ out-of-state PAC (ID# ) Amount of l In-kind contribution

J 0 {-HU M %O contribution ($) l description (if applicable)
|3 | Coptrivior sdcress;  City: ats;  Zin co'd;. """"" : ¢ 1 ADVERTISIN
2/1S)3| S T nikif NG §o5ed A ARy
a p ASO TK 7?92-5’ (If travel outside olf Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date Full hame of contributor [ out-of-state PAC (iD#: ) Amount of l In-kind contribution
,?\juB ¢ E‘ SC_AME jM contribution ($) l description (if applicable)

1 i:B o é:dnt'ntiutbr'addr'es's """ State; Zip Code 7 f AUDM s L/SW FOE
3/ M/ L2 P Lo Poetih B jpre Jo0* { FOMDRA/SER
A’SO( 7—)< 7%22— (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contri [J out-of-state PAC (D% Amount of l In-kind contribution

| OHM | OmEm contribution ($) I description (if applicable)
3l / l D | Gonirbutor sddress; City; State; ZipCode . 62 T—S HIRTS

/ J2 [ Koery MaHAN #ypes . VOLUNTEERS
Q’ P A’ SO 7%ZS (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See !nstructlons) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; Amount of l In-kind contribution

. /}/}EL_{S SA OMEEO contribution ($) | description (if applicable)
3lofl

" Contributor address; _ City; State: ZipGode l PEG/ST ROTION FEE
2720 SiLVEL. #05% , Fm Noa”#emg/é

E’:— Ai@, ‘TK 7??50 (If travel ouiside of Texas com p]ete ScheduleT)

Principal occupation / Job title (See Instrucfions) ! Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



P.O. Box 12070

Austin, Texas

78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

nevey

CITY CLERK DEPT
aFR FH

2013 [l PH 2:13

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A: [Ll’

2 FILER NAME

Latny E &)oma&o

3 ACCOUNT # (Ethics Commission Filers)

(5] ‘ Contrlbutor address Clty, Sta

]
E Ty
=1 pASO

5 Full name Lf conputor [J out-of-stats PAC (ID3;

y | 7 Amount of ' 8 In-kind contribution

Zip Codea

At
1175

description (if app llca?le)

BANNER

contribution ($) l
11 7! DETHEASTER
£§[ K PARADE

(If travel outside of Texas, complate Schedule T)

9 Principal occupation / Job title (See lnstruc’uons)

’ 10 Employer (See Instructions)

Date Full.name of contributor

e

) Contrrbutor ddress Clty,

1210 Teywas
L Paso TX

State;

[J out-of-state PAC (1D%:

) Amount of l In-kind contribution

Zip Code

17901

description (if applicable)

contribution (S) |
: 0 FOOD FOR
FI5% | rumraisce.

(!f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

|

Employer (See Instructions)

Date Full name of contributor

. City;

Contributor address

O out-of-

State;

stata PAC (ID#:

) Amount of l In-kind contribution

Zip Code

contribution ($) l description (if applicable)

l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor addr=ss C|ty State

[] out-of-state PAC (ID#:

) Amount of l In-kind contribution

Zip Code

contribution ($) l description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of

I

In-kind contribution

Full name of contributor

[J out-of-stata PAC (ID#: )

) Contnbutoraddress City; State;

Zip Code

contribution ($) ' description (if applicable)

l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-‘5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS CITY CLERK DEPT. SCHEDULE B

The Instruction Guide explains how to complete this form.

2 FILER NAME (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = =
&
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; )\ In-kind description
) (if applicable)
7 Pledgor address; City; State; Zip Code

10 Principal occupation / Job title (See Instructions) 11\ET|oy§r\(See Ihstructions) /
™ ‘

L4 r LY AY AN ¥ 4 v
Date Full name of pledgor O fout- t_state P C (D, \ \ \)/ Amount of | . Injknd description
pledge ($) (if applicable)

Principal occupati Job title (See “struc’tions) \
L} AN LY L 1

O out-WC(ID#: / ) Amount of I In-kind description
pledge ($) | (if applicable)

y A Z
Date ull namé\of pledgar

PleYigor addregs;

(If travel outside of Texas, complete Schedule T)

Principal occupation / JB&Yﬂe (See Instructions) / Employer (See Instructions)
- AN ¥ 2z
Date Full nal}{? of pledgor [ oypbi-state PAC (ID#: ) Amount of In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / J/tﬁ' title”(See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of [ In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us . Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 _ _ _(512) 463-5800

(TDD 1-800-735-2989)

Cl1y CLERA wEr 1o

LOANS WIAPR 11 P 2013 SCHEDULE E
1 Totgkpages Schedule E:
The Instruction Guide explains how to complete this form. ’

2 FILER NAME

'3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

5 o o -w/‘ BN

$

5 Date ofloan

7 Nameoflender [ out-of-state PAC (ID#: \ /

9 LoanAmount ($)

7

=

2 :
6 Islender 8 Lenderaddress; City; State; Zip Code /{0 Interegtftate
a financial
Institution?
y/ Maturity date
Y N 1 /
12 Principal occupation / Job title (See Instructions) 13 EmploYyer (See Insfructions)

] none

14 Description of Collateral

—

5§ Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

] not applicable

A

17 Name of guarantor

19 Amount Guaranteed ($)

/2’1 Employer (See Instructions)

Date of loan

[J out-of-state PAC (ID#: )

Is lender
a financial
Institution?

Y N

Loan Amount ($)

State; Zip Code

Interest rate

Maturity date

Principal occupation / Job titlej(ée Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited

into political account

[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o Guarantor-ac.idress; o Clty ’ ététe; Zip Co.de: o
] not.applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(6512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ity

SCHEDULE F

203 ADD {1 Bl 2. 19

3

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travel In District
Travel Out Of Distri
Office Overhead/Re

The Instruction Guide exe\lains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
ct Candidate/Officeholder/Political Committee

ntal Expense OTHER (enter a category not listed above)

1 Total paﬁfchedule F:
N b

2 FILER NAMEKAMU E ﬁomg[{@

3 ACCOUNT # (Ethics Commission Filers)

o i3

5 Payee name

Uwsvzest GRABHICS

6 Anfount ($)

£lLbB

7 Payee address C|ty, State;

5 Ao THAG

Z 7 AMA,U ZIpCOd #B

8 PURPOSE
OF
EXPENDITURE

(@ Category See categones hsted at the top of this schedule)

e EvPavse

(b}, Description (If travel outside of Texas, complete Schedule T)

STERS + Enverofes

9 Complete ONLY if direct

2

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

C/?’V OF gL /U/ﬂr&O

'th%o IE

Amount ($) Payee addreﬁ State Zip Codﬁ)
“g 2 6_500 Vic CAZA
LIV A<O, /501
PURPOSE Category (See categories listed at the top of.this schedule) Description (if travel outside of Texas, compiete Schedule T)
EXPENDITURE /(:EL, = /‘ iLNG FEE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Al

Payee name

NI VERSAL

GRAPUICS

Amount (é)

B4372

Payee address ) Clty, State;

Pl nepaIch tED
&ASO 1K 7% 35

PURPOSE
OF
EXPENDITURE

Category (See categories listed atthe top of this schedule)

PRINTING EXPeNSE

cription (If travel outside of Texas, complete Schedule T)

usit CALDS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

7 | e)i3

Payee name gp S{_{Awm

Amount (%) v

Payee address;

Clty, State éipgluﬂ

c> ’7( /4902

BLub. # 120

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ~ Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES | v e =T SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave!l In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense : Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule F: | 2 FILER NAME ) E / . 3 ACCOUNT # (Ethics Commission Filers)
2 LAy £ Romized
T

el Wil 77 Y

6 Amount (3) 7 Payee ad 752 / ﬁ State; le A,H /4 M
ﬁ 08 = 7EL A0, 9925

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE DEFICE OYER HEAD LiABILITY (MSURAMGE IR OFEI
9 Complete ONLY if direct Candidate / Officeholder name Office sought 7 Office held

expenditure to benefit C/OH

"3/ /z/ s Baurs Buners

Amount (%) Pa@e address; City; State; Zip Code

#HETE ARNEG &

ASO, ] 79925

,4

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF -
o = u y {
exeetomme | fAVERTISING EXPENSE Einees For_0FFICE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

"2zl | " T Pavwaurs Bavages

Amount (%) Payee address . City; State; Zip Code
ﬂ 6 7T 5 08 2 [ A&MC GIE
PURPOSE Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF 11, . : .
EXPENDITURE AD VERTIS (N E)(PBUSE 4 )M«UGA@ S/GIUS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

"3 / ZZ/f 3 | LAUIDS Pc:NNANTS Banees

Amount ($) 3 Payeeéddl’i?s OACIty, Sgce; Zip Code
# ﬂo%i Lo taso, TYX 79928

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
Abvaangnu& EXFansE (orRUGATED  SiGIS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

NEPT. SCHEDULE G

Lo T

CLERK

STy

Aoy BEnEY b o§ ISR
i n_ 1w T T 13

U N W

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

[Pk E |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense- Office Overhead/Rental EXpense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Laeoy €. Romeso

/22/5

5 Payee name

&F/HEDEAL /Uz'énlf Saﬁooa

6 Amount ($)

Rem bursement from
political contributions
intended

7 Payee address; th Sta%; Zip Code

=y Pm Tsé 7?%1

8 PURPOSE
OF
EXPENDITURE

(a) Category (See cal/egt_:rles listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

Bvavr Expenvess Heue REVTAL

Dat

EE

E o by Ercerions Deer

Arhount ($)

b 250

Reimbursement from
political contributions
intended

Payee address; City;

500 E. s Lo
PAso TV 71%0]

PURPOSE
OF
EXPENDITURE

Description (if travel outside of Texas, complete Scheduls T)

MA/) OF b/gm/cr oL

Category (See categories listed at the top of this schedule)

fees

1113

Payee name

EPOT

Amount (%) 7g

Reimbursement from
political contributions

DeF1cE |

o 37 7 ‘E/Q(W / I’VlO m[?/ VE
E. 850, T 79928

8 [90%

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF — ) "
ecevcrne | DFFICE OyepHERD LAsELs, FOAM BoARD
Date Payee name _—_/
3/0€/|3 OWE S
Amount ($) Payee address; y; State; Zip Code

11950 Kodps
Ci Paso, TX 7‘?45@

intended
PURPOSE Category (See categories listed at the top of this schedule) @ﬁ ion (if travel outside of Texas Complgzgdmeé
OF —
EXPENDITURE A@U@J [§/N[7 EX@ENSE L%W gﬂf(g) /"De 5[6/1)5

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES I
MADE FROM PERSONAL FUNDS CITY CLERK DE

T. ScHEDULE G

E
pmgm mtnvty t Qix*‘i 2: !3

s e il 1 1 T
IR

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

i

= :
EXPENDITURE CATEGORIES F‘(})R BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental EXpense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date //(0 //5

L/fwmlf/ L Rometo
OFFice Depor

5 Payee name

6 Amount ($

L

Reimbursement from
political contributions
intended

ayee/a/ie;s; égﬁléN;;/)bp ode
L faco, T 74925

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

Orrice Oveenerd LABELS — NoTE PADS

Date /22 // N

" Deriee Devor

Amount ($)

Reimbursement from
political contributions

Payee add]ess City; State; Zip Code

HI GeRMimo
L faso, T 79928

"

$435. 63

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 0 FF/ (I,E OV E{&HEAD [ A_Baﬁ
Date, / Payee name
?2/ 2813 Davip's %VNAMS Bauners
Amount ($) i

Pay??dress 0’ C;S//,U\zt:at’é/ZE.Cod?} MEC |
Er @As 19925

EXPENDITURE

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 2 -
EXPENDITURE ADUEZZ‘/ 5ING é)( Pense | 200 KDRQUC%T@ SIGNS
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207Q ;. (512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS o
TO A BUSINESS OF C/OH cITY CLERK DEPT.  SCHEDULE H

s Koo | FM I BL)
=

EARTRA =

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense ] Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME -3 ACCOUNT # (Ethics Commission Filers)

d

4 Date 5 Business name /

6 Amount (3) 7 Business address; City; State; Zip Code / ) /

8 PURPOSE (@) Category (See categories listed at the top of this schedule) iption (If travefoutside of Texas, compféte Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name ice sought Office held
expenditure to benefit C/OH \

:

a
Date - . Business name ‘( ! /
Amount ($) Business addr?s; ¢1t< State; 2 Code
PURPOSE oTy (3ge categaries listed at the top of this sched| Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct | ate / Orffceholder name Office sought Office held
expenditure to benefit C/OH ‘
LY Z
Date Business™hame /
Amount ($) Business adgiEss; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (8$) Business address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
NON-POLITICAL EXPENDITURES SCHEDULE |
&LERE DEPT

MADE FROM POLITICAL CONTRIBUTIONSLERK DEPT.

i) e Bk o 20 IR U 02 B YORR B

THi ) PEE RN l 11 33 :‘_v X .7

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees ’ Printing Expense : Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedulel: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

yd

4 Date 5 Payeename

6 Amount ($) 7 Payee address; City; State; Zip Code ;&/

8 PURPOSE (@) Category (See categories listed at the top of thif schedule) (b) De

OF
EXPENDITURE

on (See instructiope’regarding type of information required.)

Date Payee name \ \ <

Amount ($) Payee addresNt A Zip Cod/

PURPOSE Category (See categyie hsted at the top of this sched| Description (See instructions regarding type of information required.)
OF
EXPENDITURE
V4

Date Payee name
Amount (8) Payee address; Aity; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/ |
REFUNDS, AND PURCHASE OF INVESTMENTSLERK DEPT.SCHEDULE K

S EOER P B D
Li'l'l 13 Y i3 It A1 [y .

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 pate 5 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is received; City; State; Zip
7 Purpose for which amount is received \ \//
I r\\\ \ LY 2
Date Name of person from whom amount is receive \) (e Amount
(%)
Address of persor] frym whom\amoynt is rgceived\City; State; Zip Code
Purpose for which a o\qt is rageivid
N1 Z
Date Name of person from whom amount is receive Amount
(%)
Address of person from whom amoit is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS 217Y CLERK DEPT.
L—JB ’;1:31! 'I;’otali;)'a'ge;Scihgiule T:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on: .
[] schedule A [] schedule 8 [ ] ScheduleC [ | ScheduleD [ ]| Schedule F [] schedule G

[] scheduleH [ ] ScheduleN [ ] coH-ucC [:] co [] Pacc [] Pac-E

6 Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of departure location \ \ / /
9 Destination city or name oWlon \ \/ /

10 Means of transportation ™" Purposeﬁftra el (mcl Ki of conference, syf or other event)
Z
Name of Contributor / Corporation or ﬁbirgamz xonYled or / P%yee /

Contribution / Expenditure reported on: \)
[ ] schedule A Skhedule [] schedule C Schedule D[] Schedule F [ ]| Schedule G

[] schedule H dueN [ ] coH-uc/ [] coH-T ] pacc [] Pace

Dates of travel Name of person(s avelmg /
Departure city or nar?@a of departL?éation
Destination city or name ofdjﬁation location

Means of tfransportation Purpose offravel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or L.abor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduleA  [] schedule B [ | Schedule C [ ] scheduleD [ ] Schedule ¥ [ | Schedule G
[] scheduleH  [] schedueN [_| coH-UC [ | COH-T ] pacc [] PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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